INTRODUCTION
Neuroleptic malignant syndrome is a potentially lethal syndrome associated with administration of neuroleptic medications. It has also been described as occurring on withdrawal of medications with central dopaminergic influences 1 .
Neuroleptic syndrome remains a significant source of morbidity and mortality among patients receiving antipsychotic medications There are two types of antipsychotic medications. They include the first and the second-generation drugs. When administered to a patient, they tend to localize their action to the brain's dopamine pathways 12 . They achieve this by blocking the receptors in this region. Clozapine and olanzapine are two common examples of antipsychotic drugs 13 . Neuroleptic syndrome resulting from these drugs is more evident in cases where typical antipsychotic medication is used.
A Review of Neuroleptic Syndrome
Research is ongoing to determine the pathophysiology of neuroleptic syndrome 14 . Studies reveal that the aforementioned blockage of receptors in the brain of the patient is what contributes to the development of the disorder 15 . The receptors that are affected by this blockage include the D 2 .
Butwicka et al 25 carried out a study to examine the syndrome among patients with a CYP2D6 deficiency. Adolescents were the participants in this study. The findings made indicated that the patients had high concentrations of antipsychotic drugs in their systems. The symptoms exhibited by the patients indicated that the neuroleptic syndrome afflicted them. As a result, the researchers established a link between the drugs used by the patients and the disorder.
Diagnosis
Like in any other medical disorder, a patient suffering from neuroleptic syndrome will exhibit certain symptoms unique to the condition. The most common symptom involves sustained mental instability 11, 16 . Such patients generally display some sense of unease in their normal levels of 'stability'. In addition, the condition is characterized by extrapyramidal symptoms. In such cases, a patient is unable to initiate movement owing to impediments in their locomotive abilities 16, 10 . Another trait associated with neuroleptic syndrome is hyperpyrexia. In this case, the patient experiences an extremely high fever 9 . Detection of any of these symptoms is enough grounds to carry out a diagnosis.
Compared to other common neurological conditions, diagnosis of neuroleptic syndrome is not straightforward. The most obvious reason for this absence of a proper diagnosis framework is the lack of consensus among practitioners with regards to the most preferred approach 17 . However, there are few publications that make reference to the criteria used in diagnosing this condition. In most cases, clinicians are able to identify the disorder by relying on the symptoms presented.
One such publication that makes reference to possible diagnostic criteria is
The Diagnostic and Statistical Manual of Mental Disorders. The manual explains that an analysis of the condition should begin with the identification of the main symptoms associated with it 11, 18 . Thus, when a patient complains of a high fever, which is accompanied by severe rigidity of their muscles after using antipsychotic drugs, there are enough grounds to believe that they might be suffering from the disorder.
A complete diagnosis must ensure that the patient exhibits additional symptoms. Such other symptoms include mutism, elevated blood pressure, and dysphagia. Incontinence and diaphoresis are also evident among such patients 12, 13 .
A complete diagnosis requires a patient to exhibit two of the additional symptoms 19 .
When presented together with fever and muscle rigidity, such traits as leukocytosis make for a strong diagnosis. A test for the leukocyte count in an individual helps to strengthen the diagnosis. The reason is that a reduced count increases the possibilities of the syndrome's presence. It is important to appreciate that neuroleptic syndrome can be experienced in various degrees. As such, a practitioner is advised to adopt a critical diagnostic approach.
Diagnostic Criteria for Neuroleptic Syndrome
The information below is based on information from the Diagnostic and In the paragraph above indicates the symptom corresponding to the degree of the syndrome's manifestation. However, it is important to note that the said diagnosis should be arrived at under certain circumstances. It should be made in the event that toxicology report suggests the presence of a particular antipsychotic Regardless of the prevalence disparities between adults and children, psychiatrists are advised to exercise caution when making antipsychotic prescriptions to young patients 15 . The argument is based on the undeniable fact that neuroleptic syndrome is closely associated with the unintended effects of these drugs. Antipsychotic medication poses health risks to children given their low levels of immunity. As such, practitioners in this field are encouraged to handle their young patients with a lot of care.
CONCLUSION
The malignant version of neuroleptic syndrome is quite rare 17, 22 . However, the risk of fatality is high regardless of whether the condition is malignant or not 23, 24 .
Due to this, questions are raised with regards to the preferred treatment approach.
The mere fact that one can be accurately diagnosed with the condition is not enough to address these concerns. In their study, Berman
